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Background
• Some sleep problems may predict future depression (from article by Roberts, 
Shema, Kaplan & Strawbridge, 2000)
• Major depressive disorder (MDD) with insomnia leads to more psychological 
problems than MDD without insomnia does (from article by Ohayon, Caulet, & 
Lemoine, 1998)
• People who experience more unpleasant dreams are more likely to have a 
reoccurrence of depressive symptoms within a year (from article by Cartwright, 
Young, Mercer, & Bears, 1998) 
• Sleep problems are a significant predictor of suicidality (from article by Agargun
& Kara,1998)
• People with higher rates of suicidality may have problems regulating their mood 
when they sleep (from article by Agargun & Cartwright, 2003)
• This study hypothesized that insomnia and nightmares would be predictors of 
depressive symptoms and suicidality
• Also hypothesized that participants with an increased level of insomnia and 
nightmares would also have increased depressive symptoms and suicidality
Method
• Participants were 222 undergraduate psychology students
• Participants answered questionnaires about their dreams, depressive 
symptoms, and suicidal ideations
Results
• Regression analysis showed that nightmares, disturbing dreams, and insomnia 
were significant predictors of depression (p=.001)
• Only disturbing dreams and nightmares were significant predictors of suicidal 
ideation (p=.05) and they were also significant when depressive symptoms 
were controlled for (p=.001)
• Depression was higher for the all sleep problems group compared to the no 
sleep problems group (p=.001)
• Participants experiencing nightmares had higher rates of suicidal ideations 
compared to those not experiencing nightmares (p=.001)
Discussion
• This study suggests that sleep problems are prevalent in young adults in a 
college environment
• In addition to lack of sleep being a problem for depression, difficulty regulating 
mood during sleep can also be a problem
• Limitations of this study include having a small age range and using self-reports 
for sleep measures and symptoms
• Elements of insomnia were not included in the analysis
• Future research should incorporate a sleep diary aspect and a 
polysomnography
• Sleep should be monitored regularly as part of a patient’s treatment plan
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Background
• The dreams of depressed patients seem to be different than those of healthy 
participants 
• Changes in REM sleep may signal alterations in cognitive and affective 
processing in depressed patients (from article by Cartwright & Lloyd, 1994)
• There is a relationship between sleep disturbance and suicidality in 
depressed patients (Argargun, Kara, & Solmaz, 1997)
• This study looked at the relation of repetitive and frightening dreams to 
suicidal tendencies in patients with depression
Method
• 63 inpatients and outpatients at a university hospital were divided into two 
groups
• Group 1: Patients who reported having nightmares twice a week (N = 29)
• Group 2: Patients who reported dreaming but never having nightmares (N 
= 34)
• Patients were not included in the study if they had schizophrenia, other 
psychotic disorders, substance-related disorders, or night terrors
• A retrospective self-report was used which asked participants to classify their 
dreams as nightmares or night terrors
• Patients who reported having nightmares twice a week were placed in group 
one and patients who reported dreaming but never having nightmares in 
group two
Results
• The first group had a significantly higher number of suicide attempters in it 
(p=0.041)
• Women in each group were also more likely to be classified as suicidal 
(t=2.44) (p=0.018)
• Women in the first group were more likely to be classified as suicidal 
compared to women in the second group (p=0.019)
• The difference between men in each group was not significant
• The rate of hopelessness was higher in Group 1 comparted to Group 2 
(p=0.029)
Discussion
• Results suggest that frequent nightmares are associated with suicidal 
behavior in patients with depression
• The length of REM sleep a person obtains may also be indications of suicidal 
behavior and level of severity of depression
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Background
• Suicide is the 10th leading cause of death that effects both genders, 
all races, and people of all socioeconomic statuses (from article by 
Goldsmith et al, 2002)
• 10 to 25 nonlethal suicides attempts occur for each lethal suicide 
(from article by Maris, 2002)
• Sleep disturbances are a risk factor for suicide in people suffering 
from mental illnesses (from article by Bernert & Nadorff, 2015)
• This study investigates the association between suicidal behavior 
and sleep disturbances in people with and without mental illnesses
• Sought to investigate the differing risk of suicide across different 
psychiatric disorders
Method
• 5071 adults with and without psychiatric disorders were divided into 
6 groups diagnostic groups
• These groups were then divided into 3 suicidal behavior groups: 
1) no suicidal thoughts, 2) suicidal thoughts only, and 3) suicide 
plan or previous attempt
• Sleep disturbance symptoms included taking 2 or more hours to fall 
asleep, taking 1 or more hours to get back to sleep, and feeling 
sleepy during the day
Results
• Logistic regression results indicated that people with sleep 
disturbances had a 3.5 times higher likelihood of suicidal thoughts 
than people without sleep disturbances (p=0.01)
• Suicidal thoughts were significantly higher for people with a 
psychiatric disorder and sleep disturbances compared to people 
without a psychiatric disorder and sleep disturbances (p=0.01)
• People with bipolar disorder had the highest likelihood of suicidal 
thoughts generated from sleep disturbances
Discussion 
• Clinicians treating patients suffering from a psychiatric disorder 
should be aware of changes in sleeping patterns as this could 
increase the risk of suicidal behavior
• This study was limited due to some categories of psychiatric 
disorders containing a small sample size
• A limitation is that analyses did not control for severity of mental 
health symptoms 
• Because this was a cross sectional study, no causal relationship can 
be concluded 
• Future studies should take a longitudinal approach to studying sleep 
disturbances and suicidal behavior while also including larger 
samples of psychiatric disorders
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Background
• Insomnia and hypersomnia are associated with suicidal behavior (from 
article by Agargun et al., 1997)
• Melancholic behavior is associated with past suicide attempts (from 
article by Grunebaum et al., 2004)
• Nightmares are more common in depressed patients (from article by 
Besiroglu et al., 2005)
• This study hypothesized that nightmares and suicidal behavior is related 
to melancholic features in unipolar depression
Method
• 149 patients with major depressive disorder divided into two groups: 1) 
major depression with melancholic features (N=100), and 2) major 
depression without melancholic features (N=49)
• Participants were also divided into two categories of previous suicide 
attempters and non-attempters
• Each participant was classified as having initial insomnia, middle 
insomnia, or terminal insomnia 
• Patients with PTSD, alcohol/drug dependence/abuse, bipolar disorder, 
and psychotic disorders were excluded
Results
• Subjects with melancholic features and had previously attempted suicide 
had higher rates of nightmares (p=0.83), middle insomnia (p=0.28), and 
terminal insomnia (p=0.09) than subjects with melancholic behaviors 
that had not attempted suicide
• There was no difference for attempters and non-attempters in the non-
melancholic features group
• Nightmares were more common for those with melancholic depression 
than those without melancholic depression (p=0.001) and for those with 
who had a suicidal attempt than those who did not (p=0.039)
Discussion
• Nightmares are more frequents in depressed patients with melancholic 
features than without melancholic features
• Nightmares and negative dream affect may contribute to feeling worse 
during the day and could predict suicidal tendencies
• Melancholia may be associated with increased suicide attempts
Review Conclusions
• These studies found that sleep disturbances effect suicidal 
behaviors, specifically in women
• Each study recommended clinicians monitor patients sleep patterns 
as a part of their treatment plan
• Future research should use longitudinal studies with an EEG 
aspect, and should also look at the effects of serotonergic factors on 
sleep
